The British government's proposals for reform of the National Health Service (NHS) have aroused widespread interest and comment in the medical press and in the media both at home and overseas.' Few working within the service or users of it would doubt the real need for a review. It is after all 40 years from its inception and one has only to look at the length of the waiting lists, the state of our hospitals, or the morale of our health workers (the result of serial NHS reorganisations and a perennial failure of resources to keep pace with demand) to appreciate that the service is limping rather than moving forward at the present time.
The package of proposals contained in the government white paper entitled 'Working for patients',2 published in March, if followed through, presages the most radical and fundamental changes to the organisation of the service since it was introduced in 1948. It is true that the twin principles that treatment should be free at the point of consumption and that the service should be primarily tax financed remain. It is the financial arrangements for the delivery of care and, in particular, the introduction of the 'internal market' (aimed at improving efficiency through competition3) that have proved to be so controversial. In essence, the scheme separates the 'purchasers' of services -that is, the district health authorities or budgetholding general practitioners (GPs)-from the 'providers' of services-that is, the hospitals, which either become autonomous 'self-governing hospital trusts' accountable only to the Secretary of State, or remain under district health authority control. It is intended that the purchasing authority will contract for the provision of a service on the most favourable terms available, even if that involves a hospital some distance away. Certain services, termed 'core services' (yet to be clearly defined), will, however, be provided from within every district. In determining its prices a hospital (whether self governing or not) will be required to take into account a hitherto unknown financial burden-namely, the interest payable on its own land and buildings. Self-governing hospitals will, however, have considerable flexibility in such matters as terms and conditions of service and the use to which cash surpluses might be put.
The white paper has been strongly criticised by such medical bodies as the British Medical Association, the Royal College of Physicians,4 and the Royal College of General Practitioners, by voluntary organisations, by the pharmaceutical industry5, by medical economists,6 and by politicians of all parties. Indeed, there is growing evidence that the public reaction to its publication might have dented government support in recent elections. Much of the criticism derives from the lack of precise information on how the schemes will operate, from the complete absence of preliminary pilot experiments, from the conspicuous lack of extra funding, and from the concern over the ability to cope with the enormous increase in demand for information technology and accounting expertise that would be generated. Doubts have also been expressed as to whether self-governing hospitals would be able to stay in business, whether medical and paramedical education in finance driven hospitals might not be put in jeopardy, and, lastly (and most importantly), whether patient care might not suffer and patient choice be diminished. Some aspects were generally welcomed. These include the promotion of resource management and of medical audit, the tightening up of consultants' contracts, and the general principle that money might follow patients (across district boundaries). The fact that all of these 'good' features could have been achieved without recourse to the internal market did not pass unnoticed by the critics.
How is all this going to affect services for patients with rheumatic diseases? Concern has already been expressed on this score by the president of the British Society for Rheumatology.7 The British League Against Rheumatism (BLAR) set up a working party (composed of J Dickson, J Gaffin, R Grahame (chair), I Haslock, R N Maini (BLAR president-ex officio), J Maycock, and P H N Wood) to draw up a response to the white paper on its behalf, which was duly forwarded to the 
